Aim: Characteristics, treatment and outcome of patients ( pts) with brain metastases (BMet) from GCT are largely unknown due to a lack of data. We addressed these issues in a large international retrospective cohort. Methods: Data on pts diagnosed with BMet between 1990 and 2013 was retrospectively collected across 46 institutions worldwide. Data collection and analyses followed a predefined protocol and had obtained appropriate ethical approval. Univariate analysis was used to identify prognostic factors. The Kaplan Meier method was used to assess outcome. Results: Data on 523 patients were collected: 228 (44%) in pts with BMet at initial diagnosis (group A) and 295 (56%) in pts with BMet at relapse (group B), 150 (31%) pts were asymptomatic at presentation. Median age was 29 years (range 16-67 years). Median follow-up after diagnosis of BMet was 7 years. Pts from group A had a significantly better PFS (median 6.9 versus 3.6 months, HR 0.60: 95%CI; 0.49 -0.73; P < 0.0001) and OS (median 29.5 versus 8.0 months, HR 0.50: 95%CI: 0.40 -0.62); P < 0.0001) compared to pts from group B. Pts with multiple BMet from both groups had a worse OS than those with single BMet (HR 1.77: 95%CI: 1.17 -2.68; P < .005 in group A and HR 1.89: 95%CI: 1.42 -2.51; P < 0.0001 in group B, respectively). Presence of liver and/or bone metastases also negatively impacted on survival. Surgery and to a lesser degree radiotherapy in addition to chemotherapy were associated with improved OS in both groups. The combination of chemotherapy, radiotherapy and surgery was associated with improved survival only in group B. High-dose chemotherapy (HDCT) was also associated with improved survival only in group B. Conclusions: Conclusions: Pts with GCT and BMet can be cured. Pts with BMet at initial diagnosis and those with solitary BMet have superior outcomes compared to pts with BMet at relapse or with multiple BMet lesions. Surgery and/or radiotherapy in addition to chemotherapy as well as HDCT in pts with BMet at relapse may improve survival. Disclosure: All authors have declared no conflicts of interest.
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